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NAME OF COMMITTEE (In Full)
MCCAIN-PALIN VICTORY 2008

Full Name (Last, First, Middle Initial)
MR. PETER LEVY

Mailing Address 18 MAYFAIR LANE

Date of Receipt
M M / D D / Y Y Y Y
09 22 2008

City State Zip Code Transaction ID: SA11.2280022
GREENWICH CT 06831-3640 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 7500.00
Name of Employ Occupation CONTRIBUTION
KAMBER MANAGEMENT COMPANY REAL ESTATE
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 7500.00
Full Name (Last, First, Middle Initial)
MR. RICHARD J. LEVY Date of Receipt
Mailing Address 512 SEVENTH AVENUE M M / D D / Y Y Y Y
THIRD FLOOR 09 22 2008
City State Zip Code Transaction ID: SA11.2278811
NEW YORK NY 10018-4624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 12500.00
Name of Employer Occupation CONTRIBUTION
THE LEVY GROUP INC. CLOTHING MANUFACTURER
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 37500.00
Full Name (Last, First, Middle Initial)
MR. RICHARD J. LEVY Date of Receipt
Mailing Address 512 SEVENTH AVENUE MM / D D / Y Y Y Y
THIRD FLOOR 09 22 2008
City State Zip Code Transaction ID: SA11.2280026
NEW YORK NY 10018-4624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25000.00
Name of Employer Occupation CONTRIBUTION
THE LEVY GROUP INC. CLOTHING MANUFACTURER
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 37500.00
45000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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